
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application fiw a (]lass C Charter Certificate from

John Doe dba Doe's Limo

p.1

2..S1 73
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET q
NUMBER: 20 [

.3/¢ .'7"

li"this ts ycmr first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with lhc Commi,ssion before, a Dockcl Number was assigned
and should be entered above.

(Please type or print) .,

Submitted by: _R _. ce ii r, _. [_q£_': c _, "re "_/'1 _ o (._" Telephone:

Address: __q-._Z _Sf@__._,_ Cr:,j_. _. ,.S_. 'i_-_ Fax:

_, i rJ"_,e_l.r: _.A _C 2_,36 Other:

Emaih _.,_ r_{,r,,e ._.e.._,.C _[ _cc,,-.;i_or;r.c._,,,'

NOTE: The cover sheet and infonnation contained herein neither replaces not" supplements the filing and set-vice of pleadings or other papers

as required by law. This tbrm is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

bc filled oul completely.
!

NATURE OF ACTION (Check all that apply) [
!

Application - Class A/A Restricted

[--1 Application - Class C Taxi

[_ Application - Class C Charter

[-] Application - Class C Charter Bus

_Applicafion., - Class C. Non-Emergency

[] Application - Class C Stretcher Van

_ h #f,_ica.'2,on

[] Application

[] Applicalion

- Class E Household Goods

- Class [_zHazardous Waste

Request for Extension to Comply with Order

Request Ibr Order Granting Authority, to Obtain a Certificate
[_] of Public Convenience and Necessity to be Rescinded

Request tbr Cancellation of Certificate

[-_._3Request fo r Suspension

[] Request for Reinstatement

D

D
Q
E3

L3

[]

[]

[5]

Request Ibr Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit '_

Late-Filed Exhibit -.,

Letter

Proposed Order ,.

Publisher's A f'fidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this foma, please contact the PUBLIC SERVICE COMMISSIO at gfB-896-510t3.
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PUBLIC SERVICE COMMISSION OF SOI.ITH CAROLINA

_01 Executive Center Drive, Suite 100

'_oi-ambia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5I(10 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EIVIERGENCY D,,e: 7) ZV-)'!

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with tim provision
of S.C. Code Ann., § 58-23-10, et seq. (! 976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

A / ;, ,,'v, ' - -? - _ r-_ ...............................................,=.................................+-...............................................................d.t.c t......... ..obOo

Street Address ol' Applic_.nt --

.............................................. Ma-}-l-lh-g-A_{dresscifApi3iicant (if dff't_rcni:fi:om's_reei-adBi:_ss)

Phone F'ax

Jzlllal] Address

2. If the Applicant is an L LC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owncr/Sole Proprietorship

[] Partnership - List names and address of'all person having an interest in the business.

[_/Corporation - List n,'maes and addresses of two principal officers.

|#' t"*,, ' ' f

_L_b,_,-,wt...<.,_o_O.t_- t v._( <;,_ ¢f ,.._, ,ctc-,. be...vv,.;rc _,.__ z ,_;sr,
-'-'1,_'---'i--_ .............................................................. "-"...... "-'-._ ....... _- ...... - .___ t._..,=,<:_.........................................................

1 of 9
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Applicant is financially able to fiarnish the services as specified in this application and submits the tbllowing
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
" i

._/Month ) c-,-4 _.... Year _)_0 i
Assets;. /

Receivables

Bu!!d!n_gs.an_d E_q.u.!pment - (Net.) .............................................................................._z_}i..f _L_L).. ...............................

Motor Vehicles (Net) ") CL9 _)(,.J '...................................................................................... 4.......................................................__-_..2..._....................................................
Garage Equipment (Net) .. L-- ,/i_

................................................... i .............................................. -........A............................................
Machinery and Tools (Net) L" I/-4-

.......................................................................................................................................... :.;...... '. ..............................................

Supplies on Hand

Prepaids and Other Assets

Total Assets *

i C,'. Cd.t_ )'-'_

_t'[ +. 7 .. ,
___ /j,uO

Li _a_bJli._e s__an._d._Equ.i_:.

Accounts Payable

N_otes Payable _i i_;/7'/

Mo_g_yable .....I..................................................._7 i__: "

.............................................Equipment Oblieations,,-................................... 1 ,,_.i,/1,./3c_

................................................. y ..............................

Accrued Salaries and Wages ,'v ('/%

Other Accrued Obligations

........................................................... --?_................... -c .':_ .... -................... ,
-Oiileri_i-abiiities /, !_.._, " 5_--_) -............ '............ c-..............................

Total Liabilities ................................ 2___,_SfQ___ .................

Capital Stock

Retained Earnings

Total Equity.

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2 of 9
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"/ 1 _-l c;_-,
# ! J

"'_._._"
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charggs {'List only__maximum charges__per mile or trig and/or hourly rat_.

Requested Scop_¢ of Authority: Check all counties in which you are requesting permission to o laerate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

I--] Abbeviile El Cherokee [--] Florence _-] Lee [--] Saluda

[] Aiken _] Chester [_ Georgetown El Lexington _ Spartanburg

[-7Allcndale _] Chesterfield [--] Greenville (-] Marion F--] Sumtcr

[] Anderson t_ Clarendon [-7 Greenwood [] Marlboro [--7 Union

[-7 Bamberg ,_ Colleton ([--] Hamp_ _ McCormick [-] Williamsburg

(_ _"-']Dillon _ _-_ Oconce

[-7 Berkeley _ Dorchester ['-I Kershaw [--70rangcburg j_Statcwide
:_t.

[] Calhoun [_] Edgefietd F-] Lancaster _ Piekens

Charleston D Fairfield _--]Laurcns [-]aichland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to rile an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

IV!axim_u__m__N__u_m_b_e__rQf_Pa_s__s__c_n_g_c_rs_Ve_bic_l_c_is_g_uq_u_ip_edto Cart:___:(The number of passengers a vehicle is equipped

to carry is based on the number of seat_belts in the vehicle, including the driver's seatbelt.)

/
I-7 Passengers, including driver

k

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-
CHAIR
LIFT

• f

)

.................................................................... .............................................................................. i.,- ...............................................

..................... i .......................................................................... , .......

t
............................................................. ........................................................................................................................

I
I
t
I

t
t ! ,

4 of 9
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]:NSUR._ N C'E Qt'OTE

This form _M.1/S'i. _BI'_.(_'DMP_I.[-'TI_D..,_ _IGNED h:- a:, --__C.'fFIORI.ZEI_._ f._iSt:T.,L_N_.-[_.C(.}_t_t_IP[_. t_F PR]..'_E.%'rA I'|V|,L.

_ns_mc_e p._[ic)_.._ may 0¢, _:lub-_d. Du nor [:ro*,(Ic a copy of _a_ur_,_¢ p.')hc,c._ ux, lr.as n:qu¢_xcd. Y'ea_ w_il ne_ be requkcd

i.va_:h+..¢ i:*st,.nu_c¢ u_l_ vcm_ appl,cauo, bes been _p+)ro'¢zd -_m3 ._n ord¢r ha+ _n ++a_ccl by the PfiC T!IIS IS ONI.Y A _U_IT.

Ch_ fi)lh_wing iosura_c_ quote -:+_br:

Shoreline Medical Transport

N_,mc of Applicant

452 Browns Cove Road, Ridgeland, SC

AEdr,-_s of Appl_ant

Liability Insunmce S 3,810.00

Tbc ;,bore quoted l_r_,ium i.r for a tcm_ of .!2 .......... month.s.

.'Vlinimum Umlt._. [,b)dily i_)jury and property damage limits wil|n{a I_ less

l ", . . - ... .... . ........... [

I t.,abd,_ Ccanh:neC Each Oecur_nce i

{ i ....... !..........
.......... [ ............ _.

MARKEL INSURANCE COMPANY

Limit_ Qu_);ed

s  .00r,.i 00 .... } ,000. i)0 ................

4600 Cox Road, Glen Alien, VA 2._060 ,, _,_ura_,_-c

I am fam[tiar *rich the CcJmm_.x._i_,¢sRuk-_,a_.d Rc_qlalion._ r_l.lm_ tu im_uran_crc_rcm_j¢,b and lh_J ab(.e,c .._i:_l_"
11"l.'_t_l._h_,_ i'mHimt:m irk"_lff'_llC¢ IiI'_UL_ " "'

Saul3. Carolina Departmc.q| ¢)f hr_ur'_nce to do busine_,.s ;_Soud_ Carolir_.

.................. 15_i_- .....
Ify¢),_ wi."shtt) ,;_;|Gin,sur¢ your mo_o,vcbiclc_ for litlblliD,} aad property damng% you mt,.st comply with S.C. Code
An_ Scctions 56-9-61)m)d 78-23-910 For nlor_ infiJnnazion, conlacl Vicl¢w (:ok,:)"with thr:Depattn_-_ o(Motor
VchJclcs mi{g03) 896-8457.

[('you ,.,zisb t,_ appJ._ _4 _ s¢lf'-,n.',ured for ',vo_'_; ¢onnpcn_adon cortege in South CarM_na )tot) may tk) _x_ wtth

O_c ._u_'l-, Cr, rolit),j Woskcr's Cumpc.nsati()ll Comm:ss}¢;a IWCC) provi_e-,J that _,-uu will be able _o: I') post _ surcw

boeR'[Or lC[ler-oIkCrcA_ W'._'Ithe W(:C i_ a mini_"tttzmoft;300.(}O0, 2} agree to Pay a _e_-ll," _ct_;-insurance (-z_x,m:8
3] a,gr:,; :c,p_)- i_n,mn_al a',scss¢,tco, ,o lh¢ $o_.qh Czll'Oiil_'u Sccand I nj,_-; Ft;l-ld. I=¢,_: *r_u,c i::for;i):d,o;], conl_ac_,the
WC'(" ,'_eli-ln*suranc,- .17Avislt),_ ),., qSt}_', ; "7)7 5? 12 :,r On the w_b _I ._w-,_.-.,x cc.sizO, t'..,,c. ,_._,_'} fmsuranca_'.

.')Of9
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Exhibit Fit,__, and Able (F.WA)

N'_me

U.SD.O.T No. ICC No.

ls there currently any outsta_d.ing judgments agait_st the Applicant?

O Yes _ No
/,

If Yes, indicate nature of judgement(s) against applicant.

,)
Is Applicant f_miliar with all statutes and regulations, including safety rcgnalat:ions and governing for-hirc motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with lhese
statutes and regu!ations?

"_Yes Q) No

° Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_}("Yes C) No

6 of 9
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Exhibit on Driver_Qualifications

I. Applicant understands that drivers must possess at Ieast a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that veriPy/record such training must be kept on file at the
company's primary place of of business within South Carolina.

/'_ Yes Q) No

. Applicant understands tha_ drivers must be in compliance with all OSHA regulations.

"_Yes C) No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits_ fire extinguishers, and other equipment as outlined in PSC Regulations.

"l_Yes Q) No

.

Applicmat understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

"_ Yes O No

.

Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

"_5)-,Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of m-service training annuaIIy in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

,'_Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 1 I(>49

COLUMBIA. SOUTH CAROLINA 29211

Applicant is familiar with the provision of&C. Code Ann. §58-23-10, ct scq.(1976), and amcndments thcrcto,

and R. 103-I 00 through R. 103-24I of the Commission's Rules and Regulations fbr Motor Carriers (Volume 26,

S.C'.. Code Ann. Regs., 1970, and R.38-400 through .38-50.._ of the Department ofPub!ic Safcty's Rules andR "

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant/:or the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm lhat all statements contained in the above application are true and correct.

,"f

Applicant's Signature

t --
, - ! 4"
{,7"d _ JO_£ P, !

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

.--, SWORN TO BEFORE ME

This _ cl day of ___,'k_ \ ___,__20 \L[

Notary Public

Commission Expires

1

_ r

....................

l* P.4@'Z",',.

_ _.-o_ '_ %..?-
:._ JUNE _, -

- 2o24 :

_1111; I ! ! I '_'_

8 of 9
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"@State of South Carolina

Office of Regulaton 1 Staff

Transportation Depar1_ent

1401 Main St, Suite g00

Columbia,SC 2920]

F|RS| CLASS MAIL {

US POSTAGE PAID|

I PERM,i"r40. ;'8 l

FORWARDING SERVICE REQUESTED

.SC.H..EqUt_Ep.F _'...E_.E_S

The Gross Vehicle Weight (GVW) listed on the !1Ire and/or vehicle registration card is used to determine !he tee
for a license decal sticker,

License decal stickers may be purohased by submi_ing a business .Jndlorpersonal che_Jq money order, or
certified/cashier check. CASH WIU_ NOT BE ACCEPTED.

----_-v_--_Lb_i--I..........._ ......t......._--i-LbsY".... #_e....i................G_(Lbsi .....I........#_-;..........
i--2,000..................or LESS i_ $7.50..................... It...................................1 4,501 - 5,000 $22.50 il 41..........................................................................7,501 - 8,000 ....... 1$37.50
'. " . ......................._.......................... t ........'_.................................. ................ ".... _..............................................._------

i-_,001-_,500]Sl_.OO I I_,00i-:6;500_30_00.......I ;_:00,-9._00.... |S45;00

, 4001 -4,500 , $20.00 [ ( 7,001 -7500 $35.00 ! 10.001 and greater I $5000
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APPLICATION FOR LICENSE DECAL

This is a license decal sticker renewal form. The law requires you to renew license decal stickers twice per year. You ore

renewing your license decal for.

_2,rid ...... Half E_..fo_em_mt Pe,F_._ ( Jt_I_t _, - -Oe_-r_, _",ae_{3t

Failure to renew or register new Vehicles in order to obtain the appropriate decal sticker for this enforcement period could

result in revocation of your operating certificate and a fine. The license decal stickers for each enforcement period are a
different color.

The gross vehicle weight listed on the titre and/or vehicle registration card is used to determine the fee for a license decal

sticker. Please destroy otd decal sticker(s) once you have secured the new decal sticker(s}.

License decal stickers may be purchased by submitting a business and/or personal check, money order, or certified/cashier

check, CASH WILL NOT BE ACCEPTED. You may send (1) money order or check for payment of the Fees of multiple
vehicles.

Complete and mail this forrn with the correct fee(s) to:

SC Office of Regulatory Staff (ORS)

Transportation Department

1401 Main Slyeet, S_i,_e 9Q0

Columbia, SC 29201

THE DEADLINE FOR RENEWAL OF LICENSE DECAL STICKER(S) IS JUNE 15, :2814

INSTRUCTIONS:

APPLICATION FOR ORS LICENSE DECAL STICKER

1. Type or write plainly on the bottom of this form any changes or corrections (i.e. address changes, vehicle information
changes, etc).

2- You are required _ complete ALL portior, s d _Js fern]. Failure _ de sa will d_ay the issuance of a deca_ sticker_

3. Mail the compteled application and applicable fees to SC Office of Regulatory Staff, 1401 Main Street, Suite 900,
Columbia, SC 29201

4. You must be in compliance with all Public Service Commission and Office of Regulatory Staff requirements before any

decal(s) will be issued by ORS.

APPLICANT INFORMATION

I-_I_I_I_-_ILI._-TIiii/i-i-__i_i_iiii.i_ii_?_L!_ii_!i/_i_2.__:_IC-__i.ii_ii._ii._iiiii_.ii..i.i_.i ii_i._iii_ii_i_i___iii{
_Ce_t_cateHo_der ..... _._,O,.':.z[/.?.C._I"_._:._:._._......_.'_,__':__.,:_,".:_:X.........
lu_iii_"_X_;_;s_;........... __/'._-;,_!_,._.o_:7,,c-._,','C_-_._._ '_, ............................

_, ,4.._ ( _. J. _c.; :_,_ .__.o

PhysicaLAddress if different from
_M a_ilin..__g_d d [.es_s'..........................................................................................................................................................

Telephone Number z.__ .?, g,-,_ ._ _"1_7'/
....... _".............................................................. _ ..................... ;................. r- - .............. _ ............ • ..............................................................E-Ma_lAddress _(_P- f_ '/k c ._'_ l_"_e _dcl _--f +-.r- ...... ,, ,-_- ,- ...... I
......................................................... _:..: ..... .;:.. -t ...... 1[. ::_:.__.. _................ -:.'_.'_"._-___ _ t _.."_,_..'-,..;/_. _-, , L',..'-:__('[ ........................... J

Owner of Vehicle >_0 _l,', ,_ lfV_,,o/,';e_" 1'-,_C, r_qF,,,,. /"/" _..--L(_- 1

v__E_H[CL_E!DE_N_T.IFLCA_T_I_Q_N

............................I" _ , .......N,,m_roiP,sseng_r_................_........j...........................
Make of Vehi,-le I [,) L,c_ _'".P includin driver i f" _ "_....... = ............................. l .................. L: ....... [--( ................EgeL__) .............. J ................ :_...............................................

Body Style and Vehicle Model I _ License Plate # |

VIN Number (Last 6 digits) ', "-Ernpiy'_';ehJ-cifi_2eigl_t t .....................................................

_°for_eme_t_r-;o_--;...........................f_%iyI,_014-_e_em_er31,ZOi4..................
....................................................... | ......................................................................................................................................................

_.N..a.×2m_u_._F#r_e__Charg..e................._...................................7< _.....................................................................................

..............................................................
I Applicant's Signature /1 _ • ./'//_z 4/¢"_ '/U. "" _ l
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The State of South Carolina

Office of Secretary of State Mark Hammond

p.2

i

Certificate of Existence

1,Mark Hammond, Secretary of State of South Carolina Hereby rert[fy that:

SHORELINE MEDICAL TRANSPORT LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on March _Sth, 2011,
with a duration that is at will, has as of this date flied all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles or termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

8th_day of Au
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i [ J-
hltp:,/www.sos.scGzov; mdex.asr_?n = _ 8&D_4&s = 18&corrx)rate_d=6 ! 0;. _":

SHORELINE MEDICAL TRANSPORT LLC

,'_;.;_!_:LThis online d@tab_se was last updated on !.;_ , _!_ ,,: _":;;;L .. :=.,,

See our Disclaimer:

DOMESTIC i FOREIGN:

STATUS:

STATE OF INCORPORATION

i ORGANIZATION:

R1_GISTER_ED AGENT INFORMATION

REGISTERED AGENT NAME:

ADDRESS:

CITY:

STATE:

ZiP:

SECOND ADDRESS:

FILE DATE:

EFFECTIVE DATE:

DISSOLVED DATE:

Dornesuc

Good Standing

SOUTH C/_OLINA

P_of;t

SCOT PA.RSIC K

18 SANDY POINTE DR

BLUFFTON

SC

2'.3'3.";0

0311812011

03tl 8/2011

//

CorporafioJ} Histary Rec_rds

CODE FILEDATE COMMENT | __

<:y"Amendment 05/23/2011 SCBOS Firing: CHANGED NAME FROM-EOWERS OF THE LO_'#COUNTRY LLC

Domestic LLC 03"I&_201i SCSCS Fiiing. /:q- WiLL

Oocument

Disclaimer: The South Carolina Secretary of State's Busit_ess Filings da_base is provided as a convenience to our customers to
• J f _ if"research information on busines_ ent.{fies fi_ed with our office. Updates are up!oaded every. 48 hour_, Users are advised that the

! Secretary of State, the State of Soutr_ Carolina or any agency, officer or empioyee of the State of South Carolina does not

guarantee the accuracy, reliability' or timeliness of such information, as it is the responsibility of the business entity to inform

• the Secretary of State of any updated information. While every effort Ps made to insure the reiiabiEity of this information,

' _ort_ot,'s ma, v. be _r;correct or not current. Any _e}'T_;on. or _it'_.. ,, who r:_[ie_ ,on inform_t_.o_ obt_fn_.;# _r--m,,.....this d=_,_,,..,,,.... does so at
I , . [

8!7!2014 5:12 P_
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CI_'I_I_D TO BE ATRUE AND OORREOT COI=,Y

AS TAKEN FROM AND COMPARED W,,.<_,,4":.._

ORIGINALON ,_LEINTHISOF_"_:

AUG O 4 2014

sec,r -rMYoFsrAT oFSOU C aOU.X

.......................................................
BOWERS OF THE LOWCOUNTRY LLC I

Filin Fee: $110.00 OR G JIliUliUIIIlUliniillWIlllllllilNIIImlillii llf
Mark Hammond South Carolina Secretary of State I

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended

1,

2.

3

The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amendedis 5©WEPS O£ THE LOWCOUN-Ry LLC

The address of the initial designated office of the Limited Liability Company in South Carolina is

1$ SANDY PCI.NTE DR

Street Adclrer.z

SLk-F'FTON St" 29_] r,c,r-,-,

City Zip Code

The initial agent for service of process of the Limited Liability Company is

S20T :-; ;:,P,S- r F -_
................ " .... nJ. ectronica-i .... filed or, SCBOS.

Si:s'nature not _qui,-_--, _
N_ b;i_,=_;_....................................................

and the street address in South Carolina for this initial agent for service of process is

18 SAN[:,Y PO]INTE DR

Street Address

SLU FFT()!< """ --

City Zip code

The name and address of each organizer ts

a) SCO'P gAP.S= CK

Name

13 S._jqD-'.' £'CE:<TE rDR

Street

[:LUFFTON SC IIS 299!(;5_68

City State Zip Code

L_.__I Check this box if the company is to be a term company If so, provide Lhe term specified:
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.,<.L.,_a..... _-ro,_..... 0_:" TEE LOWCOUN'P._.Y LLC

Name of Corpora

6. _ Check this box only if management of the limited liability company is vested in a manager or

managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

7.
Check this box if one or more of the members of the company are to be liable for its debts andL____

obligations under section 33-44-303(c) If one or more members are so liable, specify which

members, and fo[ which debts, obligations or liabilities such members are liable in their capacity as
members.

8
Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or ate permitted to be set forth in the limited liability company
operating agreement.

t0. Signature of each organizer

h!ectronica!iv _iled or; SC£,OS.

R,_:,rer to attached siqna_cure p_.g,:-.

Date ;-a_ -_( :,__ [:

g r',_M P.._ q !:3"£ C' Fc f C_'_,:JT}-I ._Ag.'OjI.a,t-

SECr.;ET,,'_'_ ¸ OF ,q'fA'-E J_,ILI;,71'_ ¸ 200{.,
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Page 1 of 1

Signature Page Attachment to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

Tm,_ i:mgo must be co¢,_pletu, d, scarmed, and m,_a,m_ed as,atL _cl_,"net¢ _n fikng on SCBOS

Type of Filkn_: &RTICLES OF ORGANIZA_ ION (Li&nite_ I.:iabilitv Comooz_}

Of: M_ch 16:2011 9.-.13 PM

Name of Umited Liab41_ Company:

Bowers ot The Lowoo_ LLC

Signature of Each Orgardzer:

Scot Patsick

l/
Dale

signatqre

Uploadthiscomp_._ signaturepage_hrough
SCSOS _ or_ Of _ _lowir_g _f,e _¢xrk3ts only:

Adobe PDF, GIF, or JPEG. Do not mail. email or

fax thLs docurnerrt to the £eeretary of Sl_te's office.
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SHORELI') 
MEDal

Fax Sheet

To: Tricia

FAX # 803-896-5199

From: Dwayne Franks

Fax # 1-843-645-9198

Phone # 1-843-645-9191

Number of Pages: 2

Note: Per our conversation. The 2 pages requested from our Class C

Non-Emergent Application.

Thank you very much for your time.

Best Regards,

Dwayne Franks

Shoreline Medical Transport

843-645-9191

IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be

protected health information as defined by the federal Health Insurance Portability & Accountability Act

(HIPAA) Privacy Rule. This transmission is intended for the exclusive use of the individual or entity to

whom it is addressed and may contain information that is proprietary, privileged, confidential and/or

exempt from disclosure under applicable law. If you are not the intended recipient (or an employee or

agent responsible for delivering this facsimile transmission to the intended recipient), you are hereby

notified that any disclosure, dissemination, distribution or copying of this information is strictly


